WRITE  PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| _@O‘C’T 2 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. No. _ 2! '] rrimany aec. pisT. m.ﬂz. Registrar's Now B A

33720

State File No.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If inetiutd Menos bafore
. COUNTY . STATE b. COUNTY sdinimion’,
2 St. Louis * T1linols Jorgey
b. CéEY (If outalde corpurste limits, write RURAL and give EST AI?ENIEE ,EF, ¢. CITY (If ouwdde sorporsts limite, write RURAL snd give towpehiz! /
}H {l c8
TomiR 1 chmond Heights ’ day || TOWR Jerseyville 7 277
d. F#‘I).SLPr_&nil_Eo%F (f Dot in hoapital or lastitutlon, give street sddress or loeation) d. ASDT§§EE‘STS (I tursl, give location) /
NsTITUTIoN S+, Maryds Hospital R RAL
3.DNEACME OF 8. (Flnl)- b. (Middle) c. (Last) 4, DATE (Month) (Dey) (Year)
(Typeor Pinty  PrOntice He Manning - oA Sept, 27, 1952
8, SEX d 6. COLOR OR RACE 172, 'I”lADig‘V!'EB' N%&%R‘Eﬁ) 8. DATE OF BIRTH o, lfi as roan| » omen 1 oan T o wece o o
{- i) N
Male - [White MARR 64 ) Aug. 9, 1901 |51 l I
lfh. usg& gcﬁEEf':.AT‘ON uczclh.::a:um:;‘ 10b. KIND OF BUSINLSSD%R !RN- 1. BIRTHPLACEE (City snd Stote oz Forsign Coustry) tzé&lm%i?r WHAT
MSTERa R General Jerseyville, Tllinols Uedela
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
William Manning |Lottie Leig _
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 51 GNATURE OR NAME ADDRESS
CYHN.MNMIIJ I {H yes, prive war or dates of sarvies) U -
0 . nknown 06 - Mannin

Jerse
t

18. CAUSE OF DEATH
. Enter anly cnecauseper
lige for (8), {b), and (c}

O, M
1. DISEASE OR CONDITION K
DIRECTLY LEADING TO DEA'IH'(a)

ANTECEDENT CAUSES

Morbid conditiont, If any, gising DUE TO (b)
risg to the above couse (a) stat
the underlying cause

*TAis does nol tnean
the tmode of dying, such
as heari fallure, asthenia,
elc. It wmeana the dis

di _“ et Tun
3 DUE TO ()

INTERVAL BETWEEN
ONSET AND DEATH

24t
272

eqte, infury, or
tiom wkich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

fons contributing to the death but nol

Condit .
related to the discase or condition causing death. .t
152~ DATE OF OPERA

. 20, AUTOPSY?

L84S | emeD

196. MAJO, INDINGS OF OPERATION
ngmn. %w‘&—
{Bpacily)

21b. PLACEOF INJURY (st-.loorsbout | 2lc. (CITY, TOWN, WNSHIPY T 7 (
SUICIDE -_ hots, 1 o s
HOMICIDE ?
6. 'rmz (Year) “(Houry of 2ie..INJURY OCCURRED -{ 21f. HOW DID INJURY R?

WHILE AT
WORK

NOT WHILE

"UURY AT WORK

(/%hégz,-z 4 .>>. -

2. I hereby certify l{at I oitended

/-
ed from W_L&b

’ B »
" Iog_Z—Hmt I last saw the deceased

ali , 18 , and death occurred af m., from the causes and on the date stated abgoe.
| 22 sTENATURE - : .-(J (Degreo or tl 23b. APDRESS - (7 . DATE SIGNED
0 y ” [J’ .
MA_ e en RN Ly b Ao : 7S Ay, Gl
24b. DATE #4z. NAMFPOF CEMETERY OR CREMATOR 24d. LOCATION ARy, town, or county) o e
e r{ REMOV “"""'J iy . e .
kﬂhﬂﬂlJﬂL____ﬂalhaIuLJh&mminngud 1al€p, o i
DATE REC'D BY LOCAL | R RAR'S, SIGNATURE 26- FUNERAL DTRECTOR'S S)GMATURE ADDRE 35
g2 ] Alvert H. Ho 4700 Washington

(Licensed Embaliner’s Ststement on Reverse Side)



1950

.ol
LI )
I

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——-.

Student Embalmer do.

working under my personal supervision.
-

SLUTENT varenaneaens cereessesirene ceeeeanns : Signed Q e

Student Embalmer hwm/d Embalmer No ,5/7//
P. O. Addrm/ Jf,;) 2a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure omply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact: should be so. stated above. - 7 - . -

1.




